[Effects of sustained-release verapamil on hemodynamics and renal function of patients with moderate to severe chronic renal failure].
The effects of long-acting verapamil (240 mg/24 h) on blood pressure, systemic haemodynamic parameters, left ventricular function, renal blood flow, and blood and urinary chemistries were measured in hypertensive patients with moderate or severe chronic renal failure. The treatment was proposed for a 4-week period after a 2-week placebo period. In the 15 patients studied, lower arterial pressure resulted from decreased peripheral vascular resistances. Cardiac parameters were not found to change during treatment. The lowered blood pressure had non effect on glomerular filtration which remained unchanged throughout the 4-week treatment. Renal vascular resistances greatly decreased and renal blood flow increased significantly. No major change in blood or urine chemistries were seen excepting uric acid for which a significant decrease in the blood level correlated with significantly increased urinary excretion. Finally, the left ventricle function curves were unchanged as was the baroreceptor circuit. Long-acting verapamil was thus found to be effective and well tolerated in patients with chronic renal failure.